CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Singrledc:ndidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
i]is |ie CommiTreE o Ecer Lin)a Bepnert
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
L s Gewwert 4 1t [oq
4.a. CAMPAIGN ADDRHESS AND PHONE
Street or Rural Route State Zip Code Phone

18 Les Pawmy ). 8|SO Cﬂmm* <N 32 (433) 755- 0%2l

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
320 Ane R M_Cgmm N 3rdog  (123) 247- 0389
5. OFFICE SOUGHT (includg district nurfiber, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Cry Counew isTRacT | Tiun Crowee—
7. CATEGORY OR REPORT (€heck one)
| O ] ] O O = b= |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
7l |ea )i 1o

9. (Check one)

a. m This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

- -

o signature of candidate date signajgre of political treasurer date

11. WITNESS SIGNATURE

C]'é;g‘ /z "> 5 5 :'/ 7 . z '- ’(-/\ID

signature of witnes: date signature of witness date
12. SUMMARY

a. BALANCE ONHAND LAST REPORT ....coiiiiiiiiiciesiiisisissiesssesssasosessnsmesssanssesessssssssssssensassens 9 __3_&'.3_
b. TOTALRECEIPTSTHIS PERIOD . it stiassinssisissiinsssimindibitinmiissiimiimsbisistiiminne § &~
c. TOTALDISBURSEMENTS THISPERIOD ........cccoiciiiiiiiiininnsseensrsse s sesssesessecesssssssensneies 9 i‘se_
d: BALANCE ONHAND (128 plus 12.b: MINUS: T2.0) nim s s i s .5 -
& T EOANS BUTSIANBINGS oo st e o s £~

gr O Y Y TR

L] PR L) Wdd UTUG
f. TOTALOBLIGA‘I‘IONSOUTSTANDING,.................‘.ﬂﬂ.;.g.;;\:i,;,! 47 3 -
B —
N L“’i 1 THNTH
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
My k_l?hun!ﬂ’ M 1)iloq | T tfis]w
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period) ...........ccecvvevveeen. $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ccccoovieiieenieicereiieeecieeenns
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccviiiiiiieiiiriesesemesessesasssssesssssssassssssssssnssssssmessssmsssssesns
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiciiiiiiiniiiriireeseisissesssssessessssssssssssssssssssssssesssssenssesns

®» » » o

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.5.) ...cccooieiiiiiiiicieecere e

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .........cccccceevveeveeeveveveeeiee e -‘9'
b. Iltemized Expenditures (Over $100 each payee this period) .......covoevivvcccivcineceen. $ 301.5’8
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ .. $ %I S?
20. LOAN REPAYMENTS MADE THIS PERIOD ........ccouumiiiniecisismsmnmsssenisssssssssmssnsssssssssssssssssssssssssssssesnneesns =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ...ccoooveoereeeeeeeeeeeeeeereea, $ h] ,Sﬂ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cccooeveveveveeerrnnn $ -~
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........ccccevecevicccceeereinen. $
b. Itemized Obligations Outstanding (Over $100 each) ........ccoovieeeiiiiiiciceeeee. $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ... § o~
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middle Name

Last Name/Business Name

Temst eor Pugue Lo - Srringee’ Riee
Address F

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the |ast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

&mlﬁﬂ"'\of"

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Commy v1gg W LY 3!»;:011’ FROM: 9|1 0§ ;01 s i
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lin\
Last Name/Buginess Name
NExT

Address IQGI M 6‘“‘ w Mm /oo, w

320 fwe RGE Romd
City 4 State Zip Code

37yof

Amount of Expenditure

20].14

Amount of Expenditure

“

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

301. 58
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